JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60=-035533
ED VS SEP 21 1860

] 'S [yx’
Registration District No. ____ L __’_'_4.7‘"' Primary Registration District No. j / / ? Registrar’s No.

STATE FILE NUMBER

NDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY e a. STATE, b, COUNTY admission)
(‘liLLC'f’ mlSSOQQ' “1 LLCQ
b. Cé‘l':{ (1f cutside carperate limits, give TOWNSHIP only} Length of s1ay in 1b c. C(I)LY Inside Limits
TOWN Ff?ﬂﬂrl—'”" TOWN ELC‘OA/"‘ /‘9#5 Yes OO Mo Iy
¢. FULL NAME OF (If NOT in hospiral, give location B Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR Auw'e v N ADDRESS v N
msmunou# 6-‘-!05; S Y= eﬂeh%? «0 NeD 7 s - So- Etdo ¥/ «X N0
o e,
3. (I':AME OF DECEASEE First N Middle Last 4. Dé\l':lE Month Day Year
ype or print) _l__ d
DEATH -
Lioyd Virian- ood Setf l7 960
5. SEX 6. colbr or race 7. Morried Never Married [] 8. DATE OF BIRTH f"- AGE (last birthday) | If UNhDER 1 YEAR IF UNDER 24 HR
. Widowed Divorced [] g“ Months DlyiTHour: I Min.
Ale | White 2ulsfly 4 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 1V[JBIRTHPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired} t, M . C' “
HSLummek QoNstRueTio Mitler-Co- Mo US.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. milibivittD OR WIFE
e Eprt- [Nood Mpry~ Burns Hazetr Buyews- Woad
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or s of service} - Mﬁ
Wh2el Buons-Wand ~ Fhdon
- 18. JCAUSE OF DEATH (Enter only one cause pel’ line for (a), {b), and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED B T ET AND DEATH
2 IMMEDIATE CAUSE (2} R mtv Ar T2y MEDIBTE
S f
tal Conditions, If any, DUE TO (b SE eLd RZrocrvpg kLl
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART il. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH _but not related to the terminal PART III. If deceased was female was
g ase condition given in PART | (a) EacTi#RE TN &g 2 mt there & pregnancy in last 90 days,
= gompwmn RmcTurES LEFTFEmunr H4o RiewTTra im . R ™
L ampeession L awyupy ©F ChesT - nown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED cw a 0 4
v YES [J NO Uro Cc roenNvyT
& | "20c TIME OF  Houl  Month, Day, Year
= INJURY a.m. .
a
8| 12730 = T-17-60
20d. INJURY OCCURRED 20e, PLACE OF IMNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY TATE
WHILE AT WORK O farm_ factory, street, #IEB bidg., e1c.)
NOT WHILE ATWORKYE | 5. Hrg pywin'y LLER i
h "
21. | attended the deceased from to, and last saw h;',:, slive on
Death occurred at. [ 2. 320 A’ m on the date stated above, and to the best of my knowledge, from the causes stated.
i {Degres or 725, ADDRESS 72c. DATE SIGNED
= DO Coamtn_ Tascumbia- (Mo gSrbo
< BURlAl CREMATIO 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, fown, or county) & (State}
o] * REMOVAL (Specify) ~ . -
c 0 ney: MiLLe g=Co- Mo
< DDRESS 25. DATE RECD. BY LOCAI. REG. '] 26. REGISTRAR'S SIGNATURE
>
| = ELdoV Ml g0 A
l 7 (Licensed Emgalmer s Statementon Roverse Side)




0386t L3 438

SEP 26 1960

STATEMENT BY .LI‘EENSED EMBALMER

| hereby certify t_haf the body whose name is recorded on the reverse side of this certificate was embalmed by

-‘...'v.‘.:' - - i - - : -
. IRy «; Student Embalmer No.

or by Y

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Lo . R s Licensed Embalmer No.giig
P.O. Addressw? /7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. : -

.

L #




